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evacuate it by an incision; the reason being that these “plegmons” are “an 
effort of nature to relieve (in some unknown way) a constitutional error,” and 
that they should, therefore, not be interfered with. 

The last part of Mr. James’volume contains some points of interest. In 
36 years Mr. James bled 183 persons, with a mortality of ten per cent. In 
the first 18 years the numbers were 157 with 16 deaths, and in the last 18 years 
only 26 with 2 deaths. Our readers may be surprised to learn that general 
bleeding is preferable to local, for the reason that it requires the abstraction of 
less blood, and “ that large and sudden losses of blood do not prove perma¬ 
nently injurious,” The latter proposition Mr. James tries to prove by the facts 
observed in military surgery and in obstetric practice; we question his pre¬ 
mises as regards the surgery of war, and confess that we do not see the analogy 
between the act of parturition and cases of ( e. g.) pneumonia. 

Mr. James' experience, as far as it goes, seems to us to favour the view that 
there has been a “ change of type” in prevalent diseases, a view which we may 
add has always appeared to us to be both reasonable and satisfactory. Mr. 
James himself thinks “ that bleeding has been in times past, is even now. and 
probably will be a remedy most valuable wherever the population is of a healthy 
and vigorous standard.” 

We have rarely read a book which contained so many and such grave mis¬ 
prints as that before ns. For this Mr. James is not to blame (for we learn from 
his preface that he is almost blind), but the publishers certainly have not in the 
present instance done justice either to their author’s or to their own reputa¬ 
tion. J. A., Jr. 


Art. XXXV.— Clinical Lectures on Diseases cf the Urinary Organs. Deli¬ 
vered at University College Hospital by Sir ITknry Thompson, Professor of 
Clinical Surgery, and Surgeon to University College Hospital, etc. 8vo. pp. 
204. Philadelphia: Henry C. Lea, 1869. 

The twelve lectures contained in this volume were reported verbatim by a 
practised shorthand writer, whose copy was then corrected by their distin¬ 
guished author. In a somewhat abridged form they have already been pub¬ 
lished in the Lancet, and are therefore doubtless familiar to many of our 
readers. We do not intend to go into a full examination of Sir Henry Thomp¬ 
son’s opinions upon all the subjects which he discusses, but shall content our¬ 
selves with noticing a few salient points, indicating particularly the topics upon 
which his views differ from those held by the majority of surgeons. Lecture I., 
which is full of practical value, treats of the diagnosis of urinary affections. 
With regard to the endoscope our author says: “I may tell you at. once, that 
if a man has a good and a tolerably practised hand, with a fair share of intelli¬ 
gence, I do not think he will gain a great deal by the endoscope; and if he has 
not. T think it will be of no use at all. There are some few cases in which he 
may find it of value, but do not expect that the endoscope is going to work any 
marvels in the diagnosis of surgical diseases of the urinary organs.” 

In Lecture II. the important subject of urethral stricture is taken up, and Sir 
Henry Thompson begins by objecting to the terms so frequently used, “ inflam¬ 
matory” and “spasmodic stricture." With regard to the latter, he says: 
“ I will tell you what spasmodic stricture is. It is exceedingly useful as an 
excuse for the failure of instruments. It is a refuge for incompetence.” When 
it is decided to attempt dilatation of a stricture (and Sir Henry Thompson 
urges very strongly that no more dangerous mode of treatment should be 
adopted until this has been fairly tried and has failed), our author expresses his 
decided preference for flexible instruments over the metallic. In his earlier 
life, influenced by the teachings of Liston, Sir Henry*I’hompson advocated the 
use of the silver catheter, instead of that made of gum ; further experience has, 
however, induced an entire change in his views upon this subject. Full direc¬ 
tions are given as to the mode of using the various forms of gum catheter, so 



510 Bibliographical Notices. [April 

as to render them most efficient: but for these instructions we must refer our 
readers to the volume itself. The following sentences, though somewhat start- 
lino, contain, it must be confessed, a great deal of truth : *■ Now.it may appear 
to you very heterodox, but I advise you, in passing an instrument, to forget all 
about your anatomy. You are taught it over the way. and it is most important 
that you should know it; but, in passing an instrument, forget all about the 
different regions. Think nothing about the deep fascia, the membranous por¬ 
tion. or the compressor urethrre. A solid instrument is especially dangerous in 
the hands of an anatomist; he will push it the way he thinks right, as if all 
urethras were exactly of the same form, and did not vary as much as noses do, 
or other features. This used to he the pretext for preferring the solid instru¬ 
ment; it was said, ‘You want to know exactly your anatomy, and pass the 
instrument accordingly.’ I pity the patient who lias a solid instrument thrust 
into his body by a knowing man at anatomy.” 

In I iecture III. the subject of stricture is continued, and our author objects 
to the term “impermeable stricture.” He says, very truly, that wherever the 
urine can pass outwards, the stricture is permeable. Sir Henry Thompson has 
never had occasion to perform perineal section, and we gather from this chap¬ 
ter (though he does not assert it in so many words) that he has never perma¬ 
nently failed in the introduction of a catheter. To this we can only say that 
we admire his skill, and wish that surgeons generally were as successful as he 
is. llut. looking at the matter in a practical way, we cannot help seeing that, 
as all patients with stricture cannot go to Sir Henry Thompson, and as ordi¬ 
nary surgeons do occasionally fail even after the most prolonged and careful 
attempts at catheterization, there must be some plan for relieving those patients 
whose strictures arc impermeable to the catheter, if not to a few drops of 
urine; and of all the means which have been invented for the purpose, wo con¬ 
fess that perineal section seems to us the best. Dilatation, simple or contin¬ 
uous, internal urethrotomy from behind forwards (as recommended by our 
author), and Mr. Holt’s splitting operation, all require the previous introduc¬ 
tion of an instrument. But it is precisely for those cases, where no instrument 
at all can be passed, that perineal section seems to ns desirable; we regard it 
as safer than either the use of caustics, internal urethrotomy from before back¬ 
wards, or forced catheterization. 

Lecture IY. treats of hypertrophy of the prostate and its consequences. Sir 
Henry Thompson’s views upon this important topic are doubtless familiar to 
our readers from the notices which have appeared in this Journal of the succes¬ 
sive editions of his excellent work on diseases of the prostate; and hence we shall 
not dwell upon this lecture, but pass to the fifth, which treats of retention of 
urine. In cases where it is impossible to introduce a catheter, our author 
recommends puncture of the bladder either through the rectum or above the 
pubis, instead of the old “ boutonnibre" operation in the perineum. Believing, 
as we do, that in many of these cases the operation of perineal section is advisa¬ 
ble as a means of treating the stricture independently of the superadded condi¬ 
tion of retention, we cannot but regard the latter complication as an additional 
reason for resorting, without delay, to the procedure, which our author himself 
states had the authoritative sanction of both Liston and Guthrie. 

Lecture VI. is upon extravasation of urine and urinary fistulae. In cases 
where there is an absolute loss of a portion of the urethral wall, Sir Henry 
Thompson has employed plastic operations with benefit. In one case where a 
large opening existed between the bladder and rectum, he resorted to an opera¬ 
tion precisely similar to that practised in cases of vesico-vaginal fistula. 

Lecture VII. treats of stone in the bladder. The importance of using a 
sound with a short curved beak, is dwelt upon, and plain and explicit directions 
given as to the method of sounding, and the choice of operation in case a stone 
is discovered. Lithotomy is to be preferred in children, and lithotrity in adults; 
the only exception being in cases where the stone is very large, the diameter 
which forbids crushing being one inch for oxalate of lime calculi, and two inches 
for those of the uric acid or phosphatic varieties. The only contraindication 
from the state of the urinary organs is, according to our author, the existence 
of a bad urethral stricture. 
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Lecture VIII. is upon lithotrity, and contains a description, with woodcuts, 
of the author’s improved lithotrite, which seems to us far superior to any other 
instrument with which we are acquainted. 

Lecture IX. treats of lithotomy. A short hut interesting historical sketch 
of the operation begins the lecture; we are rather surprised, however, to find 
no mention of the single lithotome carhte of Fi bre Cfime, of which Dupuytren’s 
double lithotome is a mere modification. With regard to the ordinary lateral 
operation, we cannot approve our author’s advice that the surgeon should go 
in boldly, near to or into the staff. It may be, as he says, “ very pleasant to 
feel that you touch the staff in that first incision.” but we believe that it will 
usually be found better not to make any of those “ wild stabs” which Mr. H olmes 
has so forcibly condemned, but to perform lithotomy with as much calmness 
and deliberation as any other operation in surgery, 

Lecture X., on cystitis and prostatitis, gives very practical directions as to 
the mode of injecting the bladder—an operation which, as the author well says, 
may be very useful or very injurious, according to the way in which it is done. 

Lecture XI. is on diseases.'of the bladder; paralysis ; atony ; juvenile incon¬ 
tinence, and tumours. 

Lecture XII. is on hematuria and renal calculus. 

These lectures are full of sound instruction, and may be profitably read by 
every surgeon. The following sentence expresses our author's estimate of a 
favourite remedy in this country as well as in Europe, and may serve as a speci¬ 
men of the lively and epigrammatic tone which pervades the whole volume : 
“ Here, in town, it seems to me that every man advises his neighbour, and on 
every pretext, to drink Vichy water—advice which is cheap, and of which the 
value, in most instances, by no means exceeds the cost.” 

From what we have said our readers will see that we are disposed, on the 
whole, to think very favourably of this volume. Even with regard to those 
points upon which we have felt compelled to differ from our author, we do so 
with much diffidence, and with a sincere acknowledgment of the great value of 
his opinions. The mode in which the volume has been prepared gives it the 
charm which attends the listening to a series of excellent clinical lectures; and 
yet the ex cathedra tone which is doubtless appropriate in the lecture-room, 
when reproduced in black and white, strikes us as too dogmatical, and as occa¬ 
sionally verging upon flippancy. We think Sir Henry Thompson would have 
exposed himself less to criticism had he himself written out these lectures, and 
not merely revised them for publication. 

The book is handsomely printed, but contains several misprints. 

J. A., J R. 


Art. XXXVI. — Two Canes of (Esophagotomy for the Removal of Foreign 
Bodies: with a History of the Operation. Second edition, revised, with an 
additional case, by David W. Cheever. M.D.. Adjunct Professor of Clinical 
Surgery in Harvard University, Surgeon to the Boston City Hospital. 8vo., 
pp. 83. Boston: James Campbell, 1868. 

Though this is called a second edition. Dr. Cheever’s cases are here presented 
for the first time as an independent publication ; for the previous edition, as we 
learn from the preface, was printed for private distribution only. Dr. Cheever 
has performed the operation of oesophagotomy on three occasions ; twice being 
successful in removing the offending foreign body, the patients recovering, and 
the third time no foreign body being discovered, and an oesophageal fistula re¬ 
maining when the report closes, six months after the operation. 

Dr. Cheever includes in his list of successful operations two cases reported by 
Prof. Syrae, of Edinburgh, which seem to us not fairly to be classed as cases 
of oesophagotomy, and which indeed were hardly so considered by the dis¬ 
tinguished surgeon in whose practice they occurred. In the first case, an in¬ 
cision through the muscles and fascia of the neck permitted the escape of “ a 



